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PREFACE, 


VERY Ess a x, however ſen- 

fſibly or accurately written, 
ems naked without a Preface or 
Dedication: had I prefix d my name 
to this, I ſhould have courted the 
patronage of ſome one of the friends 
WW who advis'd the publication. But 
ss that is not the caſe, I have boldly 


conſign'd the trifle to the wideworld, 
W vithout a guardian or protector; if 
it is a work of merit, it will ſtand in 
need of no protection; if it ſhould 
be judg'd to be not, no protection 

ns 
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whatever can ſave it in the unpre- 
judic'd court of criticiim. Be it 
which it will, I ſhall no other wife 
regard its ſentence, than to lament 
I have it not in my power (which 
was the ſole deſign of this eſſay) to 
ſerve the public. That there arc 
faults in it I am Very well convinc d, 
on a cool peruſal after publication; 
therefore I make this declaration, to 


anticipate thoſe little critics who 
prey upon the reputation of little 
authors. Could I have oblery'd any 
flagrant faults, they ſhould have been 
alter d, or the publication entirc!y 
ſuppreſs d. However, for the en- 
couragement of thoſe, I'll undertake 
for 
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for every fault they find out, I will 
ſew them two. The true critic, I 
know, is not to be biaſſed with what- 
ever 18 faid for or againſt, but by the 
equal ſcale of his own judgment. 
Was he not, many a moving circum- 
ſtance may be hatch'd up to avert 
the dreadful judgment of a critic. 
The ſhort time allowed to do it 
in, or What 1s more frequently the 
caſe in the court of criticiſm, as well 
as at the Old- Bailey, the youth of 
the culprit, might ſoften the offence. 
Theſe unmanly ways I deſpiſe, and 
ſhall dare either modeſtly confeſs my 
mability, or boldly ſtand on my own 
footing. However any one may 

cen- 
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cenſure the author for his offering 
this eſſay to the peruſal of the pub. 
lic, at a time when every one ſet; 
up for a critic; yet I am certain 
no one can blame him for his mo- 
tive in writing it. The work may 
be badly executed, but the 1 intention 
is above cenſure, 


The good Samaritan poured wine 
and oil into the wounds of the poor 
afflicted; but ſhould his benevolence 
and charity be call'd in queſtion be- 
cauſe it might not perhaps be the 
practice of our modern hoſpitals! 
Should I profeſs that an anxious care 


for the welfare of the tender ſex in 
thei! 


PREFACE ( 


their greateſt perils was my motive 
for this publication, I ſhould not be 
ouilty of a falſhood ; nay more, I 
am convinc'd he cannot have the 
feelings of humanity, who neglects 
the wants or afflictions of thoſe, 
whom he was born to relieve and 


defend. 


The Author. 
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The Author reſiding at a diſtance from the Preſs, the 
reader is denred to excuſe the followin 
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6. 4th line from the bottom, for awedge like a carti- 
lage, read abedgeliꝶe cartilage. 
9. 2d line from the bottom, for /e Crura, read 
tzavo Crura. 
12. 3d line, for Valvula real Valvulæ. 
13. 5th line of the note for Vagina, read Vaginæ. 
14. loth line for Valvula read Valvulz—In the note 
Flour Alous, read Fluor Albus. 
22, 2d line for CHorion read Anion. 
23. 7th line read by the Umbilical Chord. 
24. Iſt line for Vera read Veria. 
27. 4th line for Falci form read falci form. 
31. 8th line for Mordern read modern. 
32. 14th line for does read dozes. 
40. 12th line for gain read again. 
44. dele upon. | 
53. 2d line for brain read head. | 
59. laſt line but two, for ave ſhould ſeparate, read a 
ſhould never ſeparate. 
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CA HE Pelvis is compoſed of eight 
bones, viz. the two Offa Pubis 

5 T 4 before, the Offa 1/chis and Offa 
Bs 55 li on the ſides, and the Os Sa- 
crum and Os Coccygis behind: The 

lower part, which alone is called the true Pelvis, 
is conſiderably narrower than the upper; it con- 
tains the Bladder, Uterus, and Inteſtinum Rectum. 


A | The 


(6 
The Os Sacrum has at its Baſe two large 


thick Shoulders, by which it is united to the 
Oſa Ilii by ſomething like a Suture. 


The Os Coccygis is made up of four little 
Bones, ſomewhat moveable, and terminates in 
a point a little above the Anus. 


The Offa Ilii and 1/chii are ſtrongly united to- 
gether at the Acetabulum, and you may divide 
them by drawing two lines acroſs the -hollow. 


The Of Iii form but a very ſmall ſhare of 
the true Pelvis. 


The Offa Iſchii are of a triangular form, and 
have a conſiderable tuberoſity on the inſide, call- 
ed the Spine; between theſe and the Ofſa Puli: 
on each ſide is the Foramen Magnum. 


The Of/a Pubis are united to each other by 2 
wedge like a cartilage, that allows ſome very 
ſmall motion; they have been known to ſeparate 
from ſome diſeaſe, but I believe never from 


labour pains only. 
The 
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The brim of the Pelvis hes backward , thus, 
Fa line be let fall from the middle of the Tho- 
rax, it will fall before the Symphiſis of the Pu- 
j;s The figure of the brim is oval, with two 
diameters, the longer from ſide to fide; the 
head of the child is oval, but it cannot be ſo 
| well delivered in the long axis, as in the diago- 
nal direction, that is, from the union of the Pu- 
bis and 1ſchium to the joining of the Ilium and 


Sacrum, as it may chance to lodge on the ſpines 
of the 1/chium. 


The depth of the Pelvis forward is about two 
inches, at the ſides four inches, and behind ſix 
inches; whence the child in its paſſage mult 


neceſſarily move in a circular manner, for which 
no direction is fo well ſuited as the diagonal; 


and the lower opening being of a ſquare figure, 


the ſpines of the Jſchia obſtruct the long axis. 
Some Pelves are circular, theſe are generally 
large, and afford an eaſy paſſage to the child, 


nor is the triangular ſhape very unfavourable. 


A diſ- 


(-$ 3 

A diſtorted Pelvis is from a particular ſoft. 
neſs of the bones in infancy, wanting the due 
proportion of bony or earthy matter, owing to 
rickets, &c. In theſe the baſe of the Sacrum can 
eaſily be touched by the finger. And the Hm. 
phifis of the Pubis will be very acute. 


Beſides this, an inconvenience will ariſe from 
too large Pelvis, as if the pains be very ſtrong, 
and the orifice of the aterus very rigid, the head 
of the child may puſh the orifice down be- 
fore it. 


In a well formed Pelvis, the diameter from 
the baſe of the Sacrum to the Symphiſis of the 
Pubis ſhould be full four inches. 


CHAD. 


Of the external Parts of Generation. 


HESE. are the Mons Veneris, the Labiæ 
Externa, the Nymphe, the Clitoris, the 
Vaginal Orifice, the Glandule Myrtiformes, and 


che Miſcles. 


Ss The Mons Veneris is a maſs of fat, at the an- 
gle of the Pubis, covered with hair. 


The Labia Externa run down from the Mons 
Veneris to within an inch of the Auus. 


The Nymphe lie immediately under the La- 
lia Externa; they are two ruddy lips, one gene- 
rally larger than the other. 


The Clitoris lies immediately under the angle 
of the Nympbæ, made up of the Crura, running 
from the lower part of the Pubis, to be united 

| B | here; 
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dere; it is a ſpongy ſubſtance, the extremity i; 


called Glans; it has likewiſe a Septum or Vys. 
num, with a Preputium, like the Penis. 


A little beyond the Clitoris but within the 
Vaginal Orifice, may be felt a prominence made 
by the Urethra, which directs the Catheter with. 
out the neceſſity of looking on the part. 


The Glandulæ Myrtiformes are ſeen at the 
lower part of the Vagina when the Labia are 
opened; they are produced by the Hymen. 


T he Muſcles are the Sphin#er V. ine, the 
Erectores Clitoridis, the Levatores Ani, and 
Tranſverſales Perinæi. 


The Sphin#er VLaginæ ſurrounds the orifice o 
the Vagina, and contracts it in coition. 


The Ere&ores Clitoridis rife from the protu- 
berance of the Iſchia, and running obliquely in 
the direction of the Crura, are inſerted into the 
Glaus, the name ſhews their uſe. 
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The Levatores Ani in women have fibres, 
which ſurround the Vagina, and contract it at 


will. 


The Tranſverſales Perinæi, ſeem part of the 
Levatores Ani. 
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Of the Internal Parts. 


HE S E, are the J agina, the Urethr, 
CowpER's Glands, the Os Tince, the 
Nerus, the Arbor Vitæ, or Valvula Morcacni, 
the Tube Fallopiane, the Fimbria or Mor. 
fus Diaboli, the Ovaria, and the Ligaments. 


The Vagina is a ſtrong membranous canal 
reaching from the Os Externum to the 0 
> Tmmce, lying between the Bladder and Refun; 

before child-bearing it is uſually full of Rig- 
the greater number, towards the lower extremity, 
and immediately under the Labia. 


The Urethra opens by an orifice, large 
enough to admit a gooſe-quill, into the Yagins, 
juſt behind the Clitoris, and is ſurrounded at 1ts 
extremity by a ſubſtance very like the Profiat: 
Gland in men, hence the Urethra is ſtrong and 
thick that it cannot be ſafely dilated. 


CI I 

In the lower part of the Vagina, near the 
Caruncule Myrtiformes, open the ducts of 
CoweER's Glands by two ſmall orifices, one on 
each ſide ; though the glands are themſelves 
ſeated in the Perinæum; they ſeparate when 
preſſed a gelatinous liquor, which ſerves to faci 
litate the paſſage of the Penis in coition. 


The Uterus is ſaid to reſemble a pear, a little 
flattened, from its ſituation; its broadeſt part 
is called the Fundus, its lower and narroweſt 
Cervix, which opens into the Vagina by the Os 
Tince: * The ſubſtance is nearly the ſame 
throughout, but rather thinneſt towards the two 
angles of the Fundus, where the Tube Fallopianæ 


enter; 


* As the Uterus reſts upon the Vagina, a Prolapſut Uteri 
will naturally produce a Prolapſus Vaginæ, and the Bladder 
being connected to the Vagina will be brought down alſo: 
One may eaſily diſtinguiſh a Prolapſus Uteri, by looking 
for the Os Tincæ. The Prolapſus Vagina is always attend- 
ed with a Fluor Albus, or an increaſed diſcharge of the 
Meuſes, the removal of which is conſequent of the cure of 
ihe Prolaßſus. 


N 
enter; and has a whiter appearance at the Cervin 
than Fundus; the cavity is triangular; having 
two angles at the upper end, and one where the 
Cervix commences; the cavity becoming ſmaller 
till it reaches the Os Tince. 


Near the extremity of the Cervix may be ſeen 
a little white ridge, from which run imall Rg, 
on each ſide tranſverſely, like the branches of a 
tree, from hence called the Arbor Vitæ, other- 
wiſe Valvula MorGacnit; between theſe are 


ſmall glands, which according to ſome ſecrete a 


thick Mucus, which glews up the Os Tincæ in 
time of geſtation; they are the ſeat of the 
Fluor Albus.“ 


The Tube Fallopiane run from the upper 
angles of the Fundus Uteri along the upper edge 
of the Ligamenta lata, and terminate in a jag- 


ged extremity, called Fimbria, or Morſus Diaboli, 


round 


Injections are of great ſervice to keep the parts clean, 
in a Flour Alous, 
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round the Ovaria; they ſerve to carry the Se- 


men Maſculinum to the Ovum, and after impreg- 
nation to carry it back again to the Uteras. 


The Ovaria are oblong bodies behind the 
Tube Fallopiane covered all round by the Peri- 
tmaum, which ties them on one ſide to the 
Fundus Uteri, and on the other to the Morſus 
Diaboli; they are plump and ſmooth in young 
women, but ſhrivelled, flaccid, and often di- 
ſeaſed in old; their ſubſtance is cellular, having 
a number of ſmall bags full of Serum, ſuppoſed 
by ſome to be the Ova: The Ovaria are ſup- 
plied with ſpermatic veſſels from the emul- 
gents, like the Teftes in men; theſe with the 
Hypogaſtric veſſels are ſpread upon the Uterxs, 
the Tube Fallopianæ, Ligamenta lata and rotunda, 
Vagina, &c. making frequent Anaſtomoſes with 
each other. 


The Ligamenta rotunde he behind, but be- 
low the Uterus; they ſcem of no ſervice as li- 
gaments, but rather a Plevus of veſſels. 


The 


) 


The Ligamenta lata are formed by a doubling 
of the Peritonæum, and ſerve as a kind of Me. 


ſentery to the Uterus. 
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CHAP 


Of CONCEPTION. 


THE moſt received opinion concerning 

Conception 1s, that the Semen Maſculinum 
is conveyed through rhe Os Tincæ into the Ne- 
715, from whence by Orgaſm it is conveyed by 
the Fallopian Tubes to the Ovaria, where it im- 
pregnates and receives a Midus in the Ovum, 
which then drops by the ſame channel to the 
womb fer nouriſhment. | 


LEwENHOECK obſerved, by means of his 
glaſſes, innumerable Auimalculæ, like tadpoles, 
ſhimming in the male Semen; theſe he ſuppoſed 
were conveyed as before ſaid: This Hypotheſis 
5 very ingenious, it is plauſible, but not cer- 
tain; the ſame phœnomenon has appeared in 
other juices of the body: In fact, all that has 
yet been diſcovered amounts to very little; per- 
naps it is happy for us we ſtill remain in igno- 

C rance, 
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65 
rance, as the knowledge might introduce a train 
of ills too ſhocking to think of. 


When the Fetus is brought back to the 
womb, it is nouriſhed by abſorption from the 
uterine veſſels of the mother, by the Placenta 
of which we ſhall ſpeak more fully hereatter. 
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CH AF WY 


Of the Symptoms of Pregnancy; the Progreſs of the 
Child, and Women's Reckoning. 


HE ſymptoms of pregnancy are oppreſ 
ſion; loſs of appetite; vomiting, particu- 
larly in a morning; a longing deſire for things 
at other times diſagreeable, and diſlike to others; 
the breaſts ſwell ; the nipples become more ele- 

E rated, and have commonly a brown ring round 
them; their eyes ſink, and they are generally 

fretful, either from the head-ach, or tooth-ach, 
Kc. they are dull; the belly flattens till towards 
the third month; a ſure ſign is a diſcharge of 
brown Gruma from the breaſts after any of the 
frezoing ; the vomiting and loſs of appetite go 
off generally about the fourth month; the Me- 
'u5 is heavier and more fixed. 


Inthe beginning of pregnancy the Uterys finks . 


lower dowg, which cauſes the flatneſs of the 
Ldomey. 
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Rather before the third month the Uterys be- 
gins to riſe out of the Pelvis, and from this 
time the Abdomen begins to ſwell. 


At five months the tumour reaches half way 
from the Pelvis to the navel; and the Cervix i; 
reduced to half its length. 


At ſeven or eight months it riſes to the nayel, 
At the full time it preſſes the ſtomach. 


2 0 examine if a woman be with child, it is 
beſt for her to ſtand leaning a little forward; 
then kneeling behind her, we are to carry up 
our hand with the fore - finger bent on the 
thumb, which when we have gained the orifice 
is to be extended, and in this direction we may 
ſearch for the Os Tincæ; but if we want to feel 
the child, we muſt turn the ſoft part of the fi- 
ger forwards, and juſt above the Symphi/is of tn 
Pubis we ſhall generally feel the child's head. 


The general poſture of the child in the wom® 
ls to be conceived fleeping ; that is, with its hex 
hanging 


( a } 
hanging down, the belly of the child to the back 
of the-mother, legs drawn up, &c. 
Women reckon three ways, as firſt, from 
the loſs of the Menſes they reckon a month. 


Secondly, They reckon from the quickening 
or firſt motion of the child, from which they 
have five months to go. 


Thirdly, From the very time of conception ; 
but this is confined to women who have had 
many children, and can only be known from 
experience, 


CHAP. 
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Of the Membranes, the Waters, the Umivilicg! 
| Chord, and Placenta. 


HE Fwxtus in Utero is enveloped in two 
coats or membranes, the Chorion which 1; 
internal, and the Chorion which is external; 
within theſe are contained, as well as the Tati. 
and its appendages, a quantity of fluid called 
Liquor Amnii, vulgarly, the waters; which ſerves 
as a proper medium between the child and the 
ſurrounding parts, to prevent injuries from 
blows, &c. at the time of labour it alſo ſerves 
to lubricate the paſſage for the child in the de- 
livery. 


The Amnion, which immediately contains the 
Fatus and waters, is a ſmooth tranſparent and 


thin membrane, but firm and compact, and has 
but few blood veſſels. 


The Chorion lies round the Amnion, and is 
connected to it by an intervening gelatinous ſub- 
ſtance; 
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ſtance; it is made up of two Lamellæ, the inter- 
dal finer, thinner, and more tranſparent than the 
Annion 3 it readily peels off from the outer La- 
ella except on the inſide of the Placenta, where 
it adheres very cloſely ; whatever veſlels theſe 
membranes have, they ſeem to come from the 
Uterus, as they cannot be injected by Umbili- 
% Chord; the external Lamella of the Chorion 
is an opake fleſhy membrane, uneven, with ma- 
ny veſſels on it. 


The Amnion and Chorion form complete bags, 
except at the root of the Umbilical Chord, down 
which it is continued, making a kind of Cap- 
ul 
JUG, 


As there is much leſs water anſwerable in the 
latter end of pregnancy than in the beginning; 
[hence it is very prejudicial for the women to 
ir much in the two laſt months of geſtation, 
becauſe if the child ſhould get into a bad poſ- 
ture, it will not be able to recover itſelf. 


The Umbilical Chord is compoſed of two ar- 
tries and one vein; the arteries riſe from the 
Iliacs, 


vw 
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Thats, and the vein terminates in the Vera Pg 
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tarum; its length is various, but generally , 


bout a foot and a half; the veſſels run in a tor 


tuous manner. 


The Placenta is to the child, what the ro 
are to the plant; it 1s a thick, circular flat cake 
whoſe ſubſtance, when recent, is like that of th 
liver; it is compoled of an innumerable Come 
ges of veſſels, which come from the Ul. 
Chord. 


It has been doubted whether the Uterus grow! 
thicker or thinner in pregnancy; the veſſels tha 
run in and upon the Uterus are always diſtended 
in proportion as the Uterus itſelf is; but the 
veins bear no proportion to the arteries, becom 
ing much larger; they are called Sinuſes; thai 


veins which before were ſcarce viſible become 


at the latter end of geſtation, large enougl t 
admit a quill, or even the top of the little fn 
ger: After delivery, and the ſeparation of the 
Placenta, an effuſion of blood is produced, call 
ed the Lochia, but the contraction of the U": 
rus, and the claſticity of the veſſels, ſoon put 


{op 
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ſtop to the diſcharge ; this ſhall be conſidered 


more fully in another place. 


When the membranes break, and the waters 
are diſcharged, the Uterus is always in contact 
with the child; a thing particularly to be con- 
ſidered in all preternatural caſes, when the child 
muſt be turned; as it is impoſſible to puſh up the 
child, and turn it round as in a hallow cavity. 
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. VII. 


Of the Particularities of the Fatus, and the 
Circulation of the Blood. 


\HE Fetus has ſeveral particularities ; as 

the peculiar veſſels; theſe are the Du#us 

Arterioſus, the Dulius Venoſus, and the arteries 
and vein in the navel ſtring. 


The Ductus Arterioſus ariſes from the extre- 
mity of the pulmonary artery, and opens at its 
other end into the Horta, juſt below its curva- 
ture, making a communication between the A. 
orta and the pulmonary artery. 


The arteries of the navel ſtring are a continu- 
ation of the internal iliac arteries, which pals 
from each fide through the navel to the Pla- 
centa. 


The vein of the Umbilical Chord is formed by 
the 


„ 
the different branches of veſſels from the Placen- 
ta, and being continued along with the arteries 
Arms with them the chord, enters the Abdomen 
at the navel, and running along under the Falci 
form ligament to the great fiſſure on the con- 
cave ſide between the two lobes of the liver, 
gets to the Portæ, and there communicates 
wich the Jena Portarum by its main trunk; but 
the umbilical vein alſo ſends off a branch called 
Ductus Venoſus, which runs between the Lobulus 
Sell, and the left and ſmall lobe of the liver 
to enter the Vena Cava Hepatica, on the left ſide 
juſt where that is piercing the left trunk of the 
Vena Cava Inferior; hence its plain that the great- 
eſt part of the blood brought back by the um- 
bilical vein enters the Vena Portarum, and cir- 
culates through the liver, then gets into the 
trunk of the Vena Cava by the Vena Cava He- 
palica; but that ſome portion, viz. that carried 
by the Ductus Venoſus, will immediately get into 
the trunk of the Cava, which aſcending through 
the diaphragm, enters the right Auricle of the 
heart, and from thence 1s puſhed through the 


Firamen Ovale (another particularity of the 
D 2 Fatus) 


1 

Fatus) into the left Auricle; this may be ſaid 
chiefly of the blood returning from the Placenta; 
the remaining, or what is brought from the 
veins of the Fetus by the Cava Supericr, paſſes 
from the right Auricle to the right Ventriclo, 
from thence in its endeavours to paſs through 
the lungs by the pulmonary artery, two thirds of 
it eſcape into the Horta by the Ductus Artericſus, 
ſo that not above one third of the blood paſſes 
through the lungs, every time it is brought back 
to the heart; nor would it be of any uſe while 
the lungs are in this collapſed ſtate. The blood 
which is thrown out from the right to the left 
Auricle through the Foramen Ovale paſſes not 
through the lungs at all, but goes immediately 
to the left Ventricle, and from thence to the 
Aorta. 


Some time after the child is born and grown 
up a little, the Foraman Ovale becomes cloſed 
up, the peculiar ducts become ligamentous, and 
the circulation is carried on as in the adult. 


How the child comes to live in the Uterus, 


and even a little while after, without breathing; 
and 


„ 


and why reſpiration is afterwards neceſſary to 
iſe, is a ſecret the Almighty has hidden from 


US» 


Another particularity of the Fætus is the gland 
Tyymus, ſituated in the upper part of the cavity 
of the Thorax, lying before the large blood veſ- 
{els riſing from the heart; it appears to be a 
gand of the conglomerate kind, but its uſe is 


unknown. 


The lungs of the Fætus before birth, having 
erer been inflated, are not grey as in the adult; 
but of a deep red colour, and heavy as the liver, 
or any other ſolid part, readily ſinking in water. 


As the child never breathes till it is delivered, 
ind the lungs have the appearance juſt deſcribed, 
it has been uſual, on ſuſpicion that a woman 
has murdered her child, to have the lungs ex- 
amined ; if they are found ſolid, and of a deep 
red colour, and fink to the bottom, when im- 
merged in water, it is conſidered as a mark of 
nnocence; and they immediately conclude the 
child ſtill born; but if of a grcyiſh colour, and 


ſpecifically 


{ = 


ſpecifically lighter than water, then the chil, ha- 
ving plainly breathed, is ſaid to have hes, 
murdered. But this experiment, though per. 
haps generally true, 15 ſometimes fallacious, and 
not to be depended upon in a caſe of life and 
death; for there have been inſtances of children 
lying ſome hours after birth without breathing, 
and yet have afterwards lived; ſo that the 
child is not always {till born, when it has not 
breathed: one reaſon why the lungs fwimming 
in water is no proof of the child's having been 
born alive is, becauſe the lungs, after ly. 
ing, may generate air, and thus become ſpecih- 
cally lighter than water; or, perhaps, ſome one 
may have blown air into the lungs. 


e 
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Diviſion of Labours and Poſture of the Woman. 


HE antients divided their labours into 
two kinds. | 


Firſt, The natural, under which were compre- 


hended all in which the mother's pains could ex- 
vel the child. 


Secondly, The preternatural, in which the 
child was turned and extracted. 


By mordern authors labours are divided into 


[three claſſes, the natural, the laborious, and the 
preternatural. 


In the natural birth the mother's pains expel 


tte child's head foremoſt, either eaſy or linger- 
Ing, | | 


In 


3 
In the laborious birth the head preſents, bur 


from the largeneſs of its ſize, or ill direction, or 


a bad formation of the Pelvis, violent means are 
uſed to extract it. 


A preternatural birth is when any part be. 
ſides the head preſents. 


A natural labour 1s again divided into the 
ſpeedy or lingering ;, thus, if a woman be del. 
vered in three or four hours, it may be called af 
peedy labour; but if, as it ſometimes happens 
the woman be two or three days in labour, i 
may be called edious or lingering. 


There are alſo other terms, as the /{cepy labour 
in which the woman doſes between each pain; 


this is of ſervice, by giving the woman ſtrengiſ | 
to hold out the longer. 


The e labour; in this the woman vomitz 
which is conſidered as ſerviceable; the vomitin 
helping to expel the child, and bringing dong 
a moiſture to relax the parts. 


Th 
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The dry labour, in which the membranes 
breaking too ſoon leave the parts deprived of 


that fluid which is neceſſary to dilate the paſ- 
ſage; this is generally very tedious. 


The wet labour; the labour is ſo called when 
the waters come part away at the burſting of the 
membranes, and part remains behind, coming 
away at intervals, and not ſuffering the Uterus 
to contract; this is alſo often very tedious. 


The poſture of women in delivery differs in 
different countries; in ſome a ſtool in form 
of a horſe-ſhoe is made uſe of for the woman 
to ſit upon, while an aſſiſtant ſupports her 
behind; the weight of the Fztus is undoubted- 
ly ſome advantage, but then the woman muſt 


ſoon grow tired, and is much expoſed to the 
cold. 


Others deliver half fitting half lying, with the 
Knees bent toward the breaſt ; but here the wo- 
man is often cramped, and the ſituation cauſes 


2 conſiderable tightneſs on the Perinæum. 
| E There 
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There are other methods, as fitting ina woman 
lap, &c. bur the moſt convenient as well for the 
accoucheur as the woman is the horizontal pof. 
ture, either on a bed or couch, with her back to 
the midwife ; after delivery ſhe may be undreſ- 
ſed and put to bed; the only objection is want 
of weight, which is not very conſiderable , a; 
ſhe may fit up and walk about a little till the 
membranes are ready to break. 


CHAP. 
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CHA FE MS 
The Natural Labour. 


H E progreſs of a natural labour ſhould 
be well obſerved ; it is divided into three 
ſtages. 


Firſt, From the woman's attack, to the break- 
ing of the membranes. 

Secondly, From the burſting of the mem- 
branes, to the expulſion of the child. 


Thirdly, The extraction of the Placenta. 


A Mucus or ſhew will generally precede, and 
is a ſign of labour. 1 5 


The firſt pain the woman feels is generally in 
her back, which ſoon goes off, but returns again 
with double violence, and gets to the loins, and 
1t Jail quite round, then they have a bearing 

Ex down, 


[ 9-7 
down, a deſire to make water; ſometimes the 


pain is moſtly or entirely forwards, owing to a 
ſtricture on the parts. 


If there be a diſcharge of Mucus from the 
Vagina tinged with blood, warm cloths ſhould be 
applied; if the woman be in pain at the time, 
it is a pretty certain ſign of labour. 


When the pain 1s in the back, the woman 
ſeems very unwieldy; then it comes lower, and 
preſſes on the bladder; and at laſt on the Rec 
tum, which gives a motion to ſtool] : By theſe 
ſymptoms we may nearly gueſs how far the la- 
bour 1s advanced. 


On examining you ſhall find the orifice loft 
and open, and when in pain the membranes 
will bag down and puſh to get through the 
orifice ; when the pain goes off, the orifice will 
relax; it gives way more and more to every 
pain. 


„ 


If the woman talk much, &c. the labour is 
not far advanced; they are then very quiet, they 
Leep in their breath, they ſeem to have a mo- 
tion to ſtool, and do not care to ſpeak. 


The cauſe of the bagging is the contraction 
of the Uterus from the pain, which in time burſts 
the bag, and brings on the ſecond ſtage, the ex- 
pulſion of the child. 


Sometimes nature is of herſelf unable to break 
the bag at the right time, from the toughneſs of 
the membranes; it is chen neceſſary for the mid- 
vife to do it by preſſing it againſt the head of the 
child and ſcratching it with the nail; but this 
ſhould never be done with the firſt child, or till 
the Os Uteri will admit a large ſhare of the head; 
and the external parts are ſufficiently dilated, 
for when the membranes break too ſoon, there 
may be danger of the womb being puſhed down 
before the child, the Perineum torn, &c. The 
bulineſs of the midwife is to aſſiſt, never to coun- 
teract nature. 


After 


Ee 


After the waters are diſcharged, the child 34. 
vances much faſter, as the parts are more dil. 
ted; till this time we do not exactly know the 
ſituation of the child; there is no certain diree. 
tion for the child's head entering the Peri; 
but it generally inclines to the diagonal; i 
which caſe we ſhall generally find the lefg: 
Fontanel in one or other of the groins, and he 
Occiput conſequently to that groin; the face 
will be at the oppoſite part of the Pelvis, lying 
to the union of the Sacrum and Ilium; an ear 
will be felt lying to the Pelvis, and that will 
direct which ſide the face is lying to; the head 
now diſengaged from thence is by the reſiſtance 
of the Perineum puſhed out in a circular direc- 
tion; when the head is come out, and the body 
does not follow, apply one hand over the Occ: 
put, and the other under the chin, and draw it 
along; or elſe introduce a finger under the arm- 
pit: If the child is ſtrong it cries as ſoon as born; 
if it do not, put the little finger into its mouth 
and ſtimulate to vomit : If the child be alive, 
apply one ligature of fix or ſeven common ſew. 


ing threads doubled, about four inches from the 
navel 
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[..1vel, and another at any diſtance on the chord 
om it, with a pair of ſciſſars cut between them, 
and give the child to the nurſe in a receiver. 


The next ſtage is the extracting of the Pla- 
ana; we are firſt to feel the belly if there be 

another child, in which caſe the abdomen will 
em but little diminiſhed in its ſize; if there 
be none other, we ſhall only diſcover a round 
tumour or lump cauſed by the Placenta. 


In about a quarter of an hour, or when the 
pain comes on, the Placenta may be extracted 
by twiſting the rope twice or thrice round the 
fingers of the left hand, and introducing two 
fingers of the right hand into the Vagina, and 
prefling it down towards the Sacrum. 


There is no doubt but the Placenta would be 
expelled by nature, but perhaps it would be 
ſome time firſt; and might occaſion an inflam- 
matory, or even a putrid fever, by diſolving in 
| the Uterus, therefore it is certainly beſt to aſſiſt 
and bring it away hefore the midwife leaves the 

rgoom z 
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room; nor is it to be done ſo properly imme; 
ately after the child. It will be right to look At 
the child's ligature, leſt it ſhould bleed, and de 
child be lot. 


There is ſeldom an occaſion to introduce th 
hand to remove the Placenta; if it ſticks very 
ſtrongly, let the woman blow in her hands, take 
a pinch of ſnuff, and the nurſe may gently rub 


her belly. 


The immediate extraction of the Plarerts 
gives great pain, and is much more difficult; 
gain in time of pain the contraction of the 
Uterus aſſiſts ſeparation; may we not fear, even 
an inverſion of the Uterys from uſing violence? 


The reaſons why two ligatures are preferabic 
to one, are theſe : 


_ Firſt, For cleanlineſs. 


Secondly, It ſeparates eaſier when gorge with 
blood. 


Thirdh, 
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Thirdly, There may be two children, and Pla- 
nta of each may anaſtomoſe with the other; in 
which caſe the other child would continue bleed- 
Ing all the time it remained in the womb, and 
perbaps be loſt, from the effuſion of blood. 


bo CHAP, 
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CHAP . 
DIRECTIONS and CA UT TO VN 


N the firſt ſtage when the pain comes on, it 

will be right to apply the forefinger of the 
right hand and preſs the Perinæum, which wil 
ſeem to the woman as though the head of the 
child was coming down, and caule her to make 
the moſt of her pains. — But if the Pelvis be 
very large we ſhould act cautiouſly. 


We ought to take particular care not to mil 
take falſe pains for true; in faiſe pains the 0s 
Uteri will be ſtill cloſed, and if ſhe has any 


time to go, will be hard and contracted, where 
as if ſhe be really in labour, the orifice is folt 
and open, and the men:branes bag in time cf 
pain and retract; in falſe pains there is no vals 
ing down or bagging, no fullneſs or tens n off 


the membranes, or if there be a little bagg g 
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r will not give way when the pain is of: Falſe 
pains may be cauſed by ſtimulus from wind or 
xcrimony in the bowels ; it will be right to give 
a clyſter of chamomile infuſion, &c. and after. 
wards an opiate; this will give her ſtrength; 
nor will it harm if the pains are true; falſe 
pains miſtaken for true may be of bad conſe- 
quence. 


After delivery of the child apply warm cloths 
to the Vulva, as alſo after the extraction of the 
Placenta. 


As the woman's belly ſeems very lax after her 
delivery, it is neceſſary to put a napkin or ſome- 
thing round her for a ſuſpenſory, the petticoat 
ith the wide band is moſt in uſe. 


Let the nurſe provide a ſufficient quantity of 
clouts by the fire, thread, ſciſſars, warm water, 
and a baſon for the Placenta, the receiver and 
Other neceſſaries for the child. 


F 2 Let 
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Let the bed be guarded with ſheets eye; 
times doubled. 


In the woman's firſt child the membranez! 
ſhould come out of the Labia externa rather than 
the midwife break them. 


We may generally, in a natural labour, fee! 
the child's head, by paſſing upon up the finger 
between the bladder and Uterus. 


If the labour is very quick, and it preſs 
much on the Perinæum, we mult keep the finger 
againſt the head of the child to ſupport it, and 
deſire the woman not to bear down too much. 


When the head preſſes againſt the Perinaun 


we ſhould ſupport it rather than ſcoop the head 
out. 


WHAT. 


CHAP XxX. 


Of the TEDIOUS LABOUR. 


FF\ HE birth may be tedious through want of 

pains, or the woman may be worn by ſome 
diſeaſe before labour, want of ſleep, Diarrhea, 
&c. It is not right to force nature by volatile ſti- 
mulating medicines or ſpirits; we ſhould rather 
give an opiate if ſhe has not natural ſleep, and 
let her reſt a little, the pains will come on after- 
wards. 


If it ariſe from too great a head, we mult take 
time and aſſiſt by gently preſſing on the Peri- 
num; if the waters are diſcharged too ſoon, 
we ſhould endeavour to dilate the Os Uter:, but 
not hook in the finger and draw down, as that 
may cauſe a Prolapſus Uteri. 


"Th 
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In an unfavourable direction, if not altered 
by the aſſiſtance of the hand, it becomes labo- 
rious. 


When the membranes are too ſtrong for na. 
ture to burſt them, the midwife, as before ſaid, 
muſt aſſiſt. 


When the tedious birth is owing to rigidneſs 
from age, as ſuppoſe the firſt child at forty, we 
muſt give the parts time to relax. 


* N 
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CHAP wr 
Of the LABORIOUS BIRTH. 


S before ſaid, under this claſs are compre- 

hended all labours where the mother's 
pains are ineffectual to expel the child, and 
violent means are made uſe of. 


When the head is lodged on the ſpines of the 
Iſchium, with the face lying to one ſide, we muſt 
endeavour to turn the face to the Sacrum, as the 
more violent the mother's pains, the faſter will 
the child be lo ged in the paſiage; if this can- 
not be done by the hand, we muſt make uſe of 
the Forceps; by ſliding the finger into the hol- 
lo / under the Sympiiſis of the Pubis, we may 
feel the ear, and by that judge on which fide 
the Face is lying. 


The Forceps ought always to be in contact 
with the child's head; wherefore they ſhould be 
wideſt 
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wideſt towards the heel of the inſtrument, to 
take in the convexity of the head. The blade; 
ſhould be covered with ſoft leather, being 
firſt rubbed over with wax, they ſhould be wel] 
poliſhed ; the handles ſhould be of wood cover. 
ed with leather, they ſhould be furniſhed with 
a groove to tie the ligature in; the interſtices 
of the blades ſhould be free and even, to re- 
ceive the convexity of the parietal bones ; after 
they have been once uſed, the leather ſhould be 
taken off, the fangs ſcowered very bright, and 
freſh leather put on. 


They are never to be uſed till the head is in 
the Pelvis. 


Suppoſe as before ſaid the larger axis lies on 
the ſpines of the Iſchium, the woman mult lie 
on her ſide, we muſt examine to which ſide the 
face is lying; always apply the Forceps firſt from 
left to right, and then from right to left; pals 
one blade, gently preſſing on the head two fin- 
gers, guiding it right between the head and 
Uterus, 
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[I1zrus, then let the handle fall back ; introduce 
he other blade, make the ligature, minding that 
-0 hairs are pinched in; we are to throw the 
ne into the hollow of the Sacrum, by gently 
drawing from fide to fide; Keep the handles 
down till the Occiput is out of the Pelvis; but 
after the child is right, we ſhall ſeldom have oc- 
calion to uſe the inſtruments to pull with. 


| Ina large head and narrow Pelvis, where the 
ears are lying to the ſides, the face to the Sa- 
qum, the inſtruments are to be paſſed in right 
angles with the brim of the Pelvis. They are 
to be applied along the ſides of the child's head, 
bearing on the parietal bones oppolite the Ver- 
ex, exactly between the two Fontanels, over 
the child's ears: This is always the method of 

applying them; — when the ears lie to the ſides, 
dhe woman ſhould lie ſupine on her back, her 
| ſhoulders and head a little raiſed, her knees ſup- 
ported; the blades, as in every caſe, ſhould firſt 
be introduced from left to right, and then from 
[light to left; we muſt keep the handles back, 
ad mind they ſlip not in tying ; we muſt now 
G imitate 
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imitate the natural labour, as much as Poſlibte 
never let any pain paſs without aſſiſting; when 
the pain is off, we may examine how far the 
head is advanced, taking care of che external 


parts. 


When the face is lying towards the Puig we 
muſt apply the Forceps in the fame manner al 
the laſt, and extract it as it lies; we muſt nf 
turn the child leſt we diſlocate the neck. 


When the face preſents, the chin is generally 
on one ſide, and an ear may be felt under the 
Symphiſis of the Pubis ; we muſt bring the chin 
to the Os Pubis; apply one fang of the Force 
between the ear and the Pubis, the other ting 
between the other ear and the Sacrum, tie han- 
dles muſt be kept to the chin, the blades wil 
then be over the parietal bones, bring rue chin} 
round, keeping the handles up enough, and 
draw in a circular manner; if the chin docs not 
ſtart from the Pubis, paſs the finger up and di 


engage it. 


From 
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From what has been ſaid of the uſe of the 
Fyrceps we may conclude, that they never ought 
o be applied unneceſſarily, or neglected in time 
of danger. The exact poſition of the head ſhould 
be known before the application of the Forceps, 
atherwiſe the conſequences muſt be bad. 
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C H A P. XIII. 
Of the diſtorted Pelvis, large Head, G. 


F the Pelvis is diſtorted, we may feel the baſe 
of the Sacrum with the finger, and the Sn. 
Phiſis of the Pubis will be found very acute; if 
the child is at its full time it cannot poſſibly paſs 
alive; in this caſe, where the efforts of nature 
are inſufficient, we muſt have recourſe to ſur- 
gery, to leſſen the bulk of the head; the beſt 


method in uſe (perhaps) is this, take a pair of | 
ſciſſars bent towards the points, armed with two 


ſhoulders, paſs them on two fingers of the left 
hand up to the head, puſh the points in at the 
ſuture in the longitudinal direction, the ſhoul- 
ders direct how far; then open them to lengthen 
the wound, ſhut them and drive them into the 
texture of the brain, and turn them round to 
deſtroy it; withdraw them, and with the fin- 


ger 


(- a. 


ger or crotchet extract the brain; and afterwards 
extract the brain by hooking the finger or 
crochet on the bones; if one piece breaks 
off, try another, till it either all breaks off or 
comes away; pull towards the Os Coccygis. 


In the Hydrocephalus, ſimply opening it will 
generally be ſufficient. 


CHAP. 
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HAF. XIV. 
Preternatural LAB OUR. 


RETERNATURAL Labours are much more 
common than the laborious, they are ſo 
called when the child is extracted by the feet, 
which is always the caſe when the head does not 
preſent. 


The firſt ſtage is to go on as in the natural 
labour, indeed we are not certain what labour 
it is till the waters are come away. - 


When both feet preſent, the birth is generally 
eaſy; we are to take hold of the ankles, and if 
not ſo already, as we draw down, turn the child's 

belly to the back of the mother; we ſhould graſp 


the legs in a cloth to prevent their ſlipping ; the 
chin 
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chin ſhould flip in the diagonal direction over 
the P/oas muſcle ; if we do not bring the belly 
of the child to the back of the mother, the chin 
is very liable to hitch on the Pubs; when we 
have brought it down to the breech, if the arms 
do not follow, we muſt bring them down with 
the hand, introducing a finger by the ſhoulder : 
Before we endeavour to extract tne head, we 
ſhould examine the ſituation of the chin, by 
paſſing a finger up the breaſt and neck; a fin- 
ger may be hitched in the mouth, and aſſiſt to 
draw down: Draw in the diagonal direction 
the other hand on the child's back with a cloth, 
moving from thigh to thigh as we draw down. 


We ſhould never be in a hurry, as the body 
may come out, and the Uterus contract round 


the head, which would impede the circulation 


and kill the child ; whereas the child may lie a 
long while with the thighs out, and be preſſed 
without danger about the breech, &c. fo it is 


very proper to let the parts be ſufficiently re- 
laxed. 
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CHAP, XV. 
When the Breech preſents. 


L 7 HEN the breech preſents, the ſpine 
may be felt, and cannot eaſily be mii 
taken for the head, the thighs are generally bent, 
and we may very often find the feet at or near 
the Os Uter:i; ſo we are adviſed to take hold 
and draw down; but if the breech is come down, 
we are to paſs the blunt hook into the groin and 
draw down, firſt one, then the other ; the blunt 
hook ſhould be covered with ſoft leather; this 
method is more troubleſome, the breech will 
not ſo properly bend to the Pubs; when the 
legs are out, the labour goes on as in the laſt. 


When the ſide preſents, or according to ſome, 
the belly (which I believe cannot poſſibly hap- | 
pen) the navel ſtring generally comes down firſt, 
we are to ſearch for the feet, and bring it down 
as before directed. 
AP. 
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CHAP. XVI. 


07 the Preternatural Labour when the Arm, 8 
Neck, or Shoulder preſents. 


N theſe the feet lie at a much greater diſ- 
tance than in the preceding; we mult paſs 
cour hand high enough under the child; for we 
| muſt not puſh to turn the child, as that will be 
F altogether impracticable; if the arm hangs out, 
it will not be ſerviceable to return it: Some 
have directed to cut the ligament, and twiſt it 
olf at the ſhoulder, we gain nothing by it, un- 
leſs the arm is very much ſwoln; we may pull 
the arm into the Vagina, and then ſearch for the 
feet; if there be a very ſtrong contraction of 
dhe Uterus, it will be proper to give an opiate, 
which will take off the ſpaſm ; we ſhould paſs 
our hand on the P/oas muſcle ; when we have 
hold of one foot we are to bring it down, then 


the other, or both at once if we can; if che 
H ſhoulder 


5 
ſhoulder 1s faſt locked, we may tie a garter 
round the ancle, and while we pull there, aſſiſt 


with the other hand to puſh the ſhoulder up 
very gently. 


If the legs are croſſed, ſome difficulty may 
ariſe in pulling them down, if one is fixed try | 
if the other will come down more eaſily. 


If the belly of the child is ſtretched with ar 
or water, ſo that it cannot paſs, the contained 
fluid ſhould be let out with a pair of ſcifars, 


But the head is generally the greateſt difficul- 
ty, if this ſticks after the body is out, the pa- 
vel ſtring is compreſſed and the child loſt, this 
may ariſe from its too great bulk, or from a di- 
torted Pelvis, or unfavourable ſituation ; an un. 
favourable fituation may | happen though tie 
ſhoulders be right, ſo that we ſhould always 
ſearch for the chin; if it lodge on the brim of 
the Pelvis, the Occiput will be driven down; e 
are directed before to ſearch for the chin, and 
with the finger in the mouth bring it down te 
the breaſt, the other hand puſhing up the C- 
ciput. In 


( 

In the other caſes we muſt leſſen the bulk of 
the head to bring it away, if the Pelvis is much 
diſtorted as before ſaid, the finger will touch the 
baſe of the Sacrum, and the Sympbiſis of the 
| Pulis will be very acute; we muſt deſtroy the 
brain and extract it; if a ſhare of the head is in 
the brim of the Pelvis, we are to make our 
opening in the ſuture behind the ear of the 
child; if the face is to one ſide, the opening will 
be backward in the frontal Sinus about the noſe, 
| making the opening with the ſciſſars: Then, the 
woman half ſitting, half lying, introduce the 
crotchet on two fingers of the other hand, and 
extract the brain; both ſides of the head will 
be ſqueezed together; extract it by hicching the 
crotchet in the Sella Turcica; an aſſiſtant's hand 


ſhould be kept on the woman's belly to hold it 
firm. 


We ſhould ſeparate the body from the head; 
but if it is already ſeperated, our directions are 
tne fame as above, only more care if poſſible is 
required. 
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CHAP. XVII. 


Of the Management of the Woman, Oc. 


AH E common method is, when they haye 

brought away the Placenta, to apply a 

warm cloth to the woman, tuck the cloths about, 
and leave her in this diſagreeable condition. 


We ſhould lay two or three dry cloths under 
her before the Placenta comes away, and after- 
wards change them for others ; the woman's 
belly will be very diſagreeable if we do not get 
a napkin bound pretty tight round her. 


If ſhe has ſweat much, the ſhift ſhould be 
changed. As ſoon as ſhe is delivered ſhe ſhould 
have a little nutmeg and ſugar, waſhing it down 
with ſome brandy and water or wine and water. 
Till the fever is off ſhe ſhould be kept to flops, 
caudle, &c. and ſhe may take a few draughts 
with ſpt. Minderer. pulv.e contr. c. tin, thebaic. &c. 

| about 


* 
about twenty drops of the 7in#7. thebaic. may 


Ibe given in an hour after, and are very ſer- 
viceable, to prevent after-pains being very vio- 


lent, 


When the Placenta is ſeparated, there will be 

n effuſion of blood from the veſſels of the re- 

rus, called Lochia; this is a very ſalutary eva- 

W cuation, preventing a fullneſs of the veſſels, and 

the ill conſequences thence ariſing ; it does not 

come from the rout of the circulation; the red 

colour leſſens by degrees, ſo that about the 

fourth or fifth day it is merely Serum, of a light 
green or brown colour. 


lf the Lochia are obſtructed, a fever is pro- 
duced; we are to aſſiſt here by gentle diapho- 
retics, not forcing emmenagogues; the ſymp- 
| toms will be a quick pulſe, and pain in the 
F lower region of the belly, a conſtant pain and 
inflammation of the Uterus, (whereas after-pains 
intermit) we ſhould give draughts of /pt. Min- 
erer. ſal abſenth. cum ſucc. limon. ſpt. nitri d. ſal 
mri, 
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nitri, aq. pulgeii, 8c. PPly a a plaiſter 
to the Abdomen. | 


On the other hand, if the diſcharge be 90 
much, which is known from the ſymptoms, ſhe 
will have a low quick pulſe, grow weak by de. 
grees, will be giddy, cold in the extremities 
have a tingling in the ears, dimneſs in the eyes 
& c. we ſhould give gentle opiates, and recruit 
the patient's ſtrength with broths, ſago, &c. we 
ſhould apply cloths dipt in warm vinegar, The 
child ſnould be put to ſuck immediately, it will 
prevent the milk fever, which is elſe oftentimes fl 
very troubleſome, but is cured by gentle di- 
phoretics, clyſters, &c. 


When the breaſts are uneaſy, let them be rub- 
bed with a ſoft hand dipped in oil, and apph 
a hare ſkin. If they ſupperate, poultices ſhouiu W 
be applied. 


When the after-pains are off, they will ſome. 
times have a rumbling in the belly, and ſore- 


neſs, ſo that they cannot bear the ſlighteſt touch. 
owing 


03. 3 
owing to coſtiveneſs, preſſure of the child's head 


during labour, &c. Draughts of Magnefia Aba, 
and clyſters ſhould be given. 


I have now finiſhed the deſign of my firſt 
part; if I find this read I ſhall purſue it farther, 
and give my opinion with directions for diſeaſes 
of both mother and child, in a more enlarged 


manner. 


END OF THE FIRST PART. 


. 
— 


